Case 1.-Male, aged 71i. Severe deafness in and slight discharge from the left ear immediately following spirit injection under an anaesthetic, about one year previously. No pain, giddiness, or tinnitus. Temporary paralysis of the facial nerve. No history of former ear disease. Right ear normal. The neuralgia was cured and patient said that the ear trouble was a small price to pay for the cure of the pain.
By ARTHUR H. CHEATLE, F.R.C.S. Case 1.-Male, aged 71i. Severe deafness in and slight discharge from the left ear immediately following spirit injection under an anaesthetic, about one year previously. No pain, giddiness, or tinnitus. Temporary paralysis of the facial nerve. No history of former ear disease. Right ear normal. The neuralgia was cured and patient said that the ear trouble was a small price to pay for the cure of the pain.
The membrana tensa was entirely gone, exposing the pink lining membrane on the inner middle ear wall; ossicles intact; a small granulation was present on the floor of the tympanic cavity with slight purulent discharge. Conversational voice-2 in.; whisper--touch. Tuning-fork on vertex to the left. Bone *conduction greater than air.
Case II.-Male, aged 72. Severe deafness, singing and slight discharge on the left side following spirit injection under an antesthetic, ahout two years previously. No pain, giddiness, or facial paralysis. No history of former ear disease. Right ear normal. Neuralgia cured. The hearing, local conditions, and tuning fork tests were identical with those in the first case except that there were no granulations. In these two cases we can only infer that spirit entered the Eustachian tube and reached the middle ear. Considering the close proximity of the tube to the oval foramen one can see how easily the accident can happen. The painlessness and the amount of the deafness are interesting features. Perhaps the accident might be avoided if the injection were made without a general anaesthetic, the patient then being able to give warning. Case III.-Female, aged 22. Complete deafness on the left side following spirit injection under an anesthetic nine months previously. Immediate deafness, giddiness, and paralysis of the sixth and seventh nerves. Very ill in bed for five months. There had been chronic suppurative trouble in the left middle ear for some years, but nothing new locally was observed as a result of the injection. Neuralgia not cured. Subsequent operation on the fifth nerve cured the pain. The left eye was lost. Right ear normal.
The sixth and seventh nerves recovered and the giddiness ceased, but complete nerve deafness was found on examination.
Cheatle: Three Cases of Injury to the Ear
In this case the spirit had apparently reached the subarachnoid space and injured the sixth, seventh. and eighth nerves directly.
In all three cases the injections were made by experts.
DISCUSSION'. Mr. T. B. LAYTON said that, tragic as were these cases described by Mr. Cheatle, they were slight in comparison with one he (the speaker) had recently seen-that of a middle-aged man whose left eye had gone, and who had corneal ulceration. He spoke in a high falsetto voice, and seemed quite deaf. The left side of his face was paralysed. This paralysis had occurred as a result of an injection through the mouth on the right side. He had had nine injections, six in Hong-Kong and the seventh in Montreal, for neuralgia of the mandibular nerve. The seventh injection was the only one under local anaesthesia. Pain was absent for three months only after each injection. His present condition was the result of the tenth injection: the facial paralysis had been noticed by a nurse before he returned to the ward. He (Mr. Layton) had seen the man several times, once with Dr. Watkin Thomas, and had tested him with the " cold " test. The left side as well as the right was syringed, but there was no response. There were a few slight twitches in the eye, but he (the speaker) did not think they amounted to nystagmus. At a later stage the patient was able to read print in large capitals with difficulty. He (Mr. Layton) had not seen the patient during the last ten months.
Dr. WATKIN THOMAS said that the patient in the case referred to could hear no notes below C2. After prolonged syringing there was what might be regarded as a slight nystagmus.
AMr. G. J. JENKINS suggested that these notes should be brought before the Section of Neurology, so that a correct estimate of the value of the procedure might be obtained. It inight be worth while to take even such risks as those described in order to secure as many recoveries as possible from this distressing complaint; It was a question as to which was the more serious operation: this injection, or removal of the Gasserian ganglion. He (the speaker) had known two cases in which damage had been done by this injection. One of the patients, a female, aged 28, who had had a severe tic on the left side of the face, was now in hospital, having had the labyrinth on the injected side completely destroyed. This patient had had violent vertigo, vomiting and deafness immediately after the injection had been made, and a burning pain on the left side of the throat, which had persisted for forty-eight hours. It seemed that the alcohol had gone through the Eustachian tube to the middle ear. There had been some damage to the tympanic membrane, and a few days afterwards a thin watery discharge from the ear had occurred, and a radical nmastoid operation had been performed. The patient had come to him (the speaker) because of the persistent discharge from the ear and the attacks of giddiness. When operating, he had found a little granulation on the anterior part of the semicircular canal, and this he had left alone. In time the cavity had healed and become dry. A year ago the patient had returned, with severe giddiness, and he (Mr. Jenkins) had found ulceration on the anterior aspect of the semicircular canal, which he had treated until three months ago, and again the cavity had become dry, but the giddiness had persisted. The internal semicircularcanal had become functionless; the superior and posterior canals reacted normally. He had decided to destroy the labyrinth, and this had been done two weeks ago. He (Mr. Jenkins) knewr of another case, in which the patient had died in a short time from injection into the meninges.
MIr. SYDNEY SCOTT (President) said he had heard of, but had not seen, cases like those described by Mr. Cheatle, Mr. Jenkins and Mr. Layton. In the first of his cases, in which alcohol had been used to render the labyrinth defunct, there had been marked facial paralysis, and recovery had been very slow. With regard to the question as to.
whether alcoholic injections were of use to allay pain in malignant disease, he (the President) had personally applied alcohol to the third division of the fifth nerve. Complete ancesthesia had been produced over the region supplied by this nerve, but pain had persisted in the occipital region. The injection of alcohol called for very careful technique to guard against the dangers which had been mentioned.
Sir WILLIAM MILLIGAN said he thought that this communication ought to be submitted to the Section of Ophthalmology also, as the Members of that Section could probably relate some experiences of bad results due to these injections. He (the speaker) had not had much personal experience of the procedure, but he knew of cases in which irreparable damage had been done by it. He regarded it as a serious proceeding, for two reasons; first, because he did not agree with the President that it was easy to hit off the sensory nerves, even when following the ordinary landmarks; and, secondly, because the effect was only temporary, and in some cases no relief had occurred. He (Sir William) had done the operation in a few cases; in some of these there had been relief for a period of from nine to eighteen months, in others there had been no relief at all. There was also danger to the eye itself from the injections.
He (Sir William) had been summoned to Wales to see a patient who had been tormented for two years. As she had undergone every form of ordinary treatment, and as she did not wish to submit to the severity of a Gasserian ganglion operation, he (the speaker) had been eventually persuaded to use an alcohol injection. The injection had been made under a general anesthetic, and the spirit had been mixed with a small quantity of cocaine. The immediate effect had been fairly satisfactory, but within two months an acute inflammation had developed in the anterior chamber of the eye. This had gone on to suppuration, and the eye had become so disorganized that it had to be removed. Within a few weeks of the injection facial paralysis had developed, but that disappeared. The pain was now practically as bad as it had been before, and in addition she had lost one eye. It was essential to take all the dangers into consideration before recommending the procedure which sometimes suicceeded but sometimes did not. THE patient, a middle-aged man, had a fluctuating swelling which extended down the neck parallel with the sternomastoid below the angle of the lower jaw. The skin was tense and there was cedema above and behind the pinna. Anaesthesia was produced by blocking the nerves which turn round the posterior margin of the sternomastoid muscle and by making injections behind and in front of the pinna. The skin incision caused him some pain, but after this there was not any. The bone work was done slowly, with a pause between the removal of each piece of bone. It did not cause him any particular discomfort. There was extensive suppuration in the bone behind the ear, and the whole of the mastoid process was removed and the lateral sinus exposed over a considerable area. The region of the middle ear and external auditory meatus was not touched and it was very doubtful whether ancesthesia of this area had been obtained, and therefore the case affords no evidence as to the possibility of performing an operation on the mastoid in a case where it would be necessary to interfere with these parts. Before the operation the specific gravity of the urine was 1038 and it contained 3 per cent. of sugar. By means of dieting while in hospital all the sugar disappeared from the urine.
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